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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e MAY 14 fgs
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PRIMARY REG. DIST. NO. __2:. unmr": No. ‘...Z....................

1. PLACE OF DEATH
a. COUNTY Jas per

2. USUAL RESlDENCE (Whare decensed Uved, M institgtionm: remidencs bufor
8. STATE 3 sqourl b. COUNTY Jasger *dalesioat

b. %TY {1 outalds cotmrraty limits, write nURAL-ndlin
Town Carthage

| ZfAéfh lhllubui

c. CITY (uamm-uuﬂumnmmmm

rown Carthage 4L fj

d. FUILNAAMEOmeuuuﬂunm sive sirest nddres or location) d. SI'R (If yural, give loeation) J
Nermonion 501 Williams St ABDRESS 51 Williams St

3 NAME OF . (Fimmt) b, {(Middle) o (Las) 4DATE  (Moth) (Day)  (Yemn)
(Twpeor Print)  DATSY MAE DENDINGER bEa™® Kavy 6, 195-3

8. SEX 6. COLOR OR RACE | 7. ;‘I‘ARNED. E%ECEDMMED') 8, DATE QF BIRTH 9. AGE (lnr-,n ¥ CIAR 3 D.“ ; " ] .H:

femal e white owed 2| Jan 9~ 1877 l e ' ml

10a. USUAL OCCUPATION (Obve indofwerk | 100, KIKD OF BUSINESS OR IN: | 11. BIRTHPLACE (Gity sad Shase ot Foreins Gouniry 12, CITIZEN OF WHAT
St home -——- Troy, Indiana ‘

132, FATHER™S MAME

13b. MOTHER™S MAIDEN NANE

14. NAME OF HUSBAND OR WIFE

William O. Connor " unknown Theodore J. Dendinger
15. WAS DECEASED EVER IN U.5. ARMED FORCEST I 18, SOCIAL SECURTTY | 17. INFORMANT' S S1GNATURE OR Aonnsss
{Yes, o, orunkoown) | (If yes, rive war or dates of service) . e
no hone Mrs.L.E.Watkins,so1 w §
18, CAUSE OF DEATH ' MEDICAL CERTIFICAT,ION NTERVAL BETWEEN
comeper | 1. DISEASE OR CONDITION . ONSET AND OEATH
 Enter only cneeamsoper | Lyereryy FFADING TO DEATH® (5) @‘A_m.( 40

Line for (a), (b), and (¢}

*Thia does not mean
the mods of dying, ruch
ar heart failure, asthenta,
de. JI means the dis-
cass, infury, or complice-
tlon wiich consed decth.

.

ANTECEDENT CAUSES

W YRR W +~:4x

Morbid conditions, X DUE TO (b}
rise to the aboor mﬁmsm
‘the underlying canse laxt.

DUE TO ()

(onbmag

1l. OTHER SIGNIFICANT CONDITIONS

Mwmmmummmw
related to the discass or condition cauring

Sw | ;

WRITE PLAINLY—USING ;UNFADING BLACK INKE—MAEE A PERMANENT RECORD

19a.. DATE OF OPERA- | 195, MAJOR FINDINGS OF omm:on 2. AUTOPSY?
" TION ' 2 2
" | “2 w0 w@
‘21x. ACCIDENT (Bpecity) 21b. PLACEOF {NJURY (s.s- ncratous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE hene, {arin, fastory, sirest, ofies bidy . ete} .
" HOMICIDE oyt 8
e TIME: . Ofed) Dwp) (T, Eows | 21o. ILURY CCCURRED | 21f. HOW DID INJURY OCCUR?
IJURY T\ | "- . Ay mn.ur ltgrrwu.l .
2. ] kereby certify that I auendcd ¢ deceased from .&Qm_?, 19_8, to 19.3, that I last saw the deceased
alive on ‘and that death occtrrediat _Q_._._].:égn , from the ca and on the date stated above.
3. SIGN péns. l {Dezrooorlitla) 23b. ADDRESS ] 2. DATE SIGNED
: L()a_oqL Carthage, Mo 5-7-53
Z4s, BURIAL, CREMA m om: - 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or county) {Btate)
ON, REMOYAL (Bpesity? |, . . i .
uril May 9-1953 | Park Ceme tery Carfthage, bio

_DATE REC'D BY,

J" //J;_f

25 FUNERAL DIRECTOR'S S$iGNATURE ACDRESS

RW 22 :;l

Knell Mortuary, Carthage, Mo

{Licensed Embeicaet’s Statement oo Reverse Side)




RECEIVED SW-/3-53
Jasper County Health Office

couﬂt’ Fll‘ NUMbOl' -.-5-3-"-5--[:?:2-----.
' Oate Filed (2.33
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse .side of this certificate was embalmed by me, or N

Student Embatasr No.

Fo— : ol

working under my persona! supervision.

SEUGENE sosvecorancasasstssensasacnnsassns . | Signed M I'J’ M

Student &halnr [ N .. .
' wom ' S Licensed .E_;_mb,]mﬂ No. 4459

Note: ThsabomMUSTBESIGNBYﬂIEHCBNSEDMALMBRmh:OWNHANDm (Bailure to comply with
the above constitutes grounds for revocstion of licenss.)
If this body is not embalmed, fact should be so. stated sbove.




